Washington State Parks
And Recreation Commission
Clean Vessel Program

,7, '_ff\“\;‘;‘ Annual Request for O&M Reimbursement
Year:
Marina: Agreement #
Address:
E-Mail Address: Phone:

Contact Person:

Please list each item (for example, replace pump or staff time). Next column identify the
vendor or staff person. Next insert the total item cost, followed by the 75|25 percent match.
You will be reimbursed the Clean Vessel 75%.

Item Vendoristaff Total Cost Your 25% State Parks
Match Clean Vessel
75%

Continue on next sheet if you need more space

Agency Information Only:

Prepared by Telephone No Date Agency approval Date
Doc Date Pmt Due Date | Current Ref Vendor No Vendor Message UBI No.
No Doc
Ref Doc |Trans Mod [Fund [Master Index|Sub Obj [Sub Sub|City/Town | Proj Sub Proj | Amount Invoice No
Code Obj MOS
B9600 NZ
Accounting Approval For Payment Date Warrant Total Warrant No




Item Vendoristaff Total Cost Your 25% State Parks
Match Clean Vessel
75%
Totals

Return this request for reimbursement along with copies of your paid invoices. For staff
time a listing of employees, their salary, and total amount used for operation and

maintenance, on your letter head, will provide sufficient documentation.

Al Wolslegel, Clean Vessel Coordinator

Washington State Parks Boating Program

PO Box 42654, Olympia WA 98504-2654

Questions: 360-902-8659




